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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

35994

State File No

HLED DEC 1 194 30/ - 25-7
Registration District No. e . Primary Registration District No. ™7 & f | s . Regisirar's No.___ ety §
1. PLACE OF DEATH: > i 2. USUAL RESIDENCE OF DECEASEY: 4 [,,
() County co:l- 88 f/
® City or o Jef ?‘erson City {a) State___._2 Mj.-___ 5C ..ia._. . (8) County. Ra:?‘

([f outaide city or town limits, writs "RURAL" and name of township
() MName of hospital or institution:

Missouri State Penitentiary Hospital

{If not in hoapital or institution, writs street b
(d) Length of stay: In hospital or institution.. ..3

Inthlscommumty32 yrs.’ 2 MO’ 1h da'ys

yeurs, tsonths or dayas)

or localion)

{Specily whether

(c) City or town...... Y/ f s o | -
([f oul.m!e clly ar I.awn Imuu, write "RUBAL") /
(d) Street No
(I rural, give location) /
{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

PRINT
Fuil NAME._NoB. Pardue

3. {¢) Social Security
No.

3. {4 If veteran,

name war

5. Coloror o 6. {a) Single, widowed, mnrrled.

race.._While..

s Male O

=

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ NOVembeXra.,. 20th
€Aar. ...._.lghd..........._.__hour.__llim_.P_.I&.inute...._....._........_...M.

21. 1 hereby certify that I attended the deceased from
_Qetober 15, 1947 .« _NoVe 20the. . ... 10.L8
that I last saw b 30 alive om._No..‘.T_me_QI:.__ZQ,__._........_._.._..._..., 19..11&

6. (b) Name of husband or wife...ooveooeoeee. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
aﬂve.___'_ . YEQTS Imme%iate cause of death
7. Blsrth date of deceased............. ..J nm‘y 2 ....................... Bt - ’ et
Rﬂmlh) 57 Dny) (Year)} W—l—
8. AGE: Years Months Days If less than one day Due to M_W
7 8 9 25 hr. min
? Due to
9. Birthplace - JIKNIOWN : ; 3
{City, town, or county) (State or foreign conntry) /
. . L. N Other conditions..._. - )
10, Usual occupation Laborel‘ R 2 ER) (Inchzd y within 8 months of degth} \ W
11. Industry or busiptSsy j\ PHYSICIAN
g ) . L ) : ~ Maio‘g findings: | J | o o
) + operations L) v et ! .
g 12. Name......... T 7 thUuderlim:
= L 13. Birthptace..( L 3 kLI - . i et
(State or loreign country) Of autopsy.. should be
g 14. Maiden namf._# : P K .jcharged sta-
= y tistically,
5 15. Birthplace _{._ Srae o Torsiga casatry) 22. 'If death was'due to external causes, fitl in the following: -
-
16. @) Informa t_}Jj_ssogm State Pemtentlanr "HoSpg¢| (=) Accident, suicide. or homicide (specify)....... A2 i
cor Se (b} Date of occurrence__#27.
{c) Where did injury occur?..x.
{Cit alnwn) (County)
(d) Did injury occur in or about home, on f arm, in industrial place, in pubhc plaoe?

(¢} Place: bug, cretmation
18. (g} Sig ?u.r une?'gl.
(&) Ad ol ot ol

19. {a) 11-2 7! A

Dots received loca Teristrar) § N

mm-l‘v t(we of place)




S - poltd 0390
___----..----------qilcqm;.g cpi4 Wslg
Q3A1333Y oo

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

<ereeey Registered Apprentic.e No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED.,EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above, .




